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of mental health facilities for immigrants and persons in 
poor socio-economic conditions, resulting in a signifi-
cant reduction of the number of both first and follow-
up psychiatric visits [16]. In the present study, previous 
indicators of treatment availability and adherence were 
extended temporarily to study their trend before and af-
ter the onset of the COVID-19 pandemic, from January 
2018 to February 2022. Moreover, we considered the 
entire spectrum of mental health visits available in our 
service (psychiatric and psychological visits).

As expected, at the beginning of the crisis the rigid 
lockdown caused a dramatic drop of both first and fol-
low-up visits, not only in psychiatry but also in psycho-
logical activities. However, after the initial lockdown 
the restrictions were gradually removed and then re-
shaped differently according to the different pandemic 
phases. As a result, people returned to be free to move 
to reach health facilities. Our data show that following 
this change, the total number of visits to mental health 
services increased progressively over time, and after two 
years they returned to pre-COVID-19 levels. A similar 
trend is shown when first visits are differentiated from 
follow-up visits. However, the present number of visits is 
still below the level expected if the pre-pandemic trend 
of visits had continued over time. Moreover, it is note-
worthy that the return to pre-pandemic levels has been 
so slow and has taken so long, despite the restrictions of 
movements were largely removed already in June 2021. 
This is a serious concern, considering that during the 
pandemic it is frequently reported an increase in mental 
health needs, particularly in vulnerable populations like 
immigrants, patients with pre-existing mental health 
issues, and people in poor socio-economic condition 
(which are also increased in number due to the social 
and economic disaster produced by the pandemic) [22-
25]. Accordingly, we would have expected a faster re-
covery in the utilization of mental health services after 
the lockdown, as well as a significant increase of total 

numbers. Although a “ceiling-effect” (see limitations 
of the study) can have influenced this result, the effect 
should be less on the slope than on rough numbers, so 
it is likely that barriers of access are also operating and 
proactive changes of the organization of the service are 
needed to reach unexpressed needs.

Comparing trends in psychiatric and psychological ac-
tivities, the psychiatric service utilization seems to have 
dropped less sharply during the national lockdown while 
the increase in psychiatric visits during the COVID-19 
period appears slower. In contrast, after a relatively more 
dramatic drop, the increase in visits was faster for psy-
chological activities, with a significantly higher slope for 
the COVID-19 period, surpassing the pre-pandemic lev-
els. This result suggests that the persisting difficulties of 
access discussed above are mainly related to psychiatric 
treatments. Possible reasons for this difference may be re-
lated to the characteristics of treatments and to organiza-
tional factors. Overall, psychiatric visits were influenced 
less strongly by the initial lockdown, probably because 
some pharmacological treatments could not be stopped 
and in these cases the Italian lockdown restriction rules 
did not apply to patients directed to a hospital for essen-
tial treatments. On the contrary, psychotherapies were 
more likely to be considered non-essential treatments 
and were temporarily suspended with higher frequency. 
As regard to the post-lockdown phase, it is possible that 
after the removal of main restrictions, the more severe 
patients usually referred to the psychiatrist had more 
difficulties in reaching the service. This because in some 
cases other agencies (e.g., NGOs) providing outreach 
information and orientation to health services reduced 
their activity during these years, while in other cases the 
staff of reception centers for migrants was reduced in fa-
vor of smart working, decreasing their ability to detect 
early symptoms in resettled persons. As a consequence, 
this could have led to a reduction of the referral of, re-
spectively, homeless people and asylum seekers. On the 
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Figure 1
Number of monthly visits before and during the pandemic COVID-19. Vertical dashed line: introduction of restrictions. Continuous 
line: trend over the years. Dashed line: counterfactual scenario. Horizontal dashed line: pre-pandemic level.


